FILED
2008 LIMITED LIABILITY COMPANY Mar 25. 2008 8:00 am

ANNUAL REPORT ’
701 Secretary of State

DOCUMENT # LO7000067797
1. Entity Name 03-25-2008 90082 028 ***138.75
D.C. RAYSOR ENTERPRISES, LLC
Principal Place of Business Mailing Address
959 TORTOISE WAY 959 TORTOISE WAY : ‘
IACKSONVILLE, FL 32218 US JACKSONVILLE, FL 32218 US . 60016973
S| s R
Suite, Apt. #, etc. Suite, Apt. #, efc. 03062008 Chg- LLC CR2E083 (121'06) ‘‘‘‘‘
City & State- - ) City & State 4. FEI Number Applied For
: 2L -04, 2785 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [:I. geseggql‘:l‘_’:dm'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET - Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32391
City FL I 2Zip Code

8. The above named enlity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Sighature, typed o prmied name of regislered agent and iite f apphicable. {NOTE: Registered Agen! mpnature requied whon rensiating)

- = FILE NOWI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. R MANAGING MEMBERS /MANAGERS 10. .. ADDITIONS!CHANGES

TTLE MGRM * [ Deletz TME Ol Change [T Addition
HAME RAYSOR, DARLENE C NANE

STREET ADDRESS (950 TORTOISE WAY STREET ADDRESS

arr-si-2¢ | JACKSONVILLE, FL 32218 CIFY-ST-BP

TILE [ Delete THLE O Change  [] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

T (] peiete tine Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CITY-S1-2P -

TLE o O Deiete THLE [Jchange  [7] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 4P CITY-ST-7P

TILE [ pelete TME [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-OP CITY-ST-2P

TME [ beleta TmeE ] Change 1 Addition
NAME NAME

STREET ADDRESS STREES ADDAESS

CITy-si-2P CITY-ST-2P

11. | hereby certify that the information supptied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QW\LA\—&/ G, RM,@M/ 3/-21/0‘3 DY E83-1336

SIGHATURE AND TYPED OR ER, OR AUT ATIVE Dats Daytme Phone #




